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STATEMENT OF FACTS - SMOKE DETECTOR
 SECTION I. INSTRUCTIONS                                                              

The California Health and Safety Code requires that all used manufactured homes and used mobilehomes be equipped with a smoke
detector which is in proper working order on the date of sale.

Upon transfer of title, Sections II, III and IV of this form must be completed and submitted to the Department of Housing and Community
Development along with the appropriate titling documents.

This certification must be provided to the Department of Housing and Community Development each time title to the manufactured
home or mobilehome is transferred as a result of a sale.

SECTION II. DESCRIPTION OF UNIT                                                                             

The Decal (License) No.(s) of the unit is: _________________________________________________________________________

The Trade Name of the unit is: __________________________________________________________________________________

The Serial No.(s) of the unit is: __________________________________________________________________________________

SECTION III. DECLARATION OF SMOKE DETECTOR

I/We the undersigned hereby state that the manufactured home or mobilehome described above is equipped with a 

smoke detector which is in proper working order as of ____________________________________________________________.
(Month/Day/Year)

SECTION IV. CERTIFICATION                                                                             

I/We certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on ___________________________________  at __________________________________________________________
(Date) (City) (State)

Signature __________________________________________________________________________________________________
                                                                                                                       

Address ___________________________________________________________________________________________________
   Street Address or P.O. Box          City  State Zip 
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